Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
HONEY CREME DONUTS Bt 812-945-2150 Inspection
Address own 502-724-0059 07/13/2021
514 VINCENNES STREET, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
JASON VAN HORN X Routine 03/13/2021
Owner's Address Follow-up
104 BLACKISTON RIDGE CT CLARKSVILLE, IN 47129 .
____Complaint
Person in Charge
Pre- tional
REBECCA TOPPING __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
HACCP 1 X2 __3__ 4 __5__
Certified Food Handler Other (list)

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

187 X

Measured food in cooler in front of 3 compartment sink to be at 47F. 1 week

Measure milk at 48F. Milk was discarded. If cooler is used for dairy

products it must maintain a temperature of 41F or below. Measured small
milk cooler behind counter at 50F. Milk was discarded. Cooler may be
designed for wine and unable to maintain temperature of 41 or below. If
this is the case it must not be used for dairy.

256 X
245 X

Observed no thermometer in small cooler behind counter, used for milk. 3 days
Observed wet wiping rag left on counter. After wet rag is used to wipe a Today

table it must return to a sanitizer bucket or be placed in dirty laundry bin/

hung to dry and not reused.

Summary of Violations C 1 NC 2 R 0

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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